larged upon. In the acute stage, namely, the stage at which patients most frequently appealed to the specialist, when there was often such a profuse watery discharge that as many as a dozen handkerchiefs in the course of half an hour became saturated with this serous fluid-what he had found most effective was a solution of cocaine of a, strength of 10 per cent. applied quite freely in the n6se. The interior of the nose should be swabbed with this solution, which he found more advantageous if used as warm as could be comfortably borne. This was the best means of getting rid of the excessive vascularity and hyperEesthesia of the mucous lining. Having accomplished this the best applications to act as a protective against cold air and dust, which were very aggravating to so sensitive a surface, he found to be those of an oily nature, such as plain paroleine, applied by means of an anterior nasal atomizer.
In most cases of rhinorrhaea there was an anatomical abnormality in the interior of the nose causing a disturbance in its functions in the way of nasal obstruction and bringing about local congestion; and in some cases he had found high up in the ethmoid region an cedematous spot which, if punctured, bled freely: this indicated a collection of purulent material in the underlying cells, from which pus discharged and caused such irritation as to precipitate an attack of rhinorrhcea.
The only remedy in such cases consisted in the ablation-more or less-of the middle turbinal. Sometimes the interior of the nose was so sensitive that perfectly pure non-bacterial dust would induce a severe attack, as in the case of a lady patient of his who was always affected by the dust from the Penmaenmawr slate-quarries.
Where a deviation of the septum existed it was essential that a complete resection should be carried out, and, if the ethmoid septum were out of place, it was imperative that it should be thoroughly removed.
This was well illustrated by a case he had seen and operated upon, in which the lower half of the septum had been resected at a former operation by an expert operator, but the upper part left. The rhinorrhcea was not remedied until a complete resection had been done, because this mechanical displacement kept up a chronic congestion in the upper region of the nose.
Very frequently the inferior turbinal is the offending body, it being firmly enlarged and pressing on the septum, causing obstruction and congestion-such a turbinal is not susceptible to the galvano-cautery puncture. The best procedure for such a condition was the performance of the operation introduced by himself (Mr. Stuart-Low), namely, submucous turbinectomy, which consisted in ablating, more or less, the bony framework of the turbinal, preserving the soft structures, and so effectively removing the mechanical obstruction in the inferior meatus.
Dr. LOGAN TURNER (President)
said he felt somewhat disappointed that none of the speakers had discussed the endocrine aspect of the subject, as work had been done in that connexion.
He agreed with Dr. Freeman that we were not dealing with a nasal disease, and that it was necessary to look further than the nasal cavities for the cause in many of the cases. Dr. Brown Kelly had rightly emphasized that it was not necessary that there should be sneezing, discharge and obstruction in every case; only one or two of the three symptoms might be present.
Dr. BROWN KELLY (in reply)
said complaint had been made that the causes and treatment had not been referred to; but it was mainly with the causes that all the openers had dealt, and when the cause in a particular case was determined, the line of treatment became evident.
If he had had time he would have referred to what might be termed false
